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A4 SHORES SMALL TOWN, BIG BEACH"

ALABAMA

APPLICATION FOR PUBLIC ASSEMBLY

1. EVENT INFORMATION
Event Name: g\weetheart 5K & 1Mi / Sea Turtle Half Marathon

Contact Information (applicant will serve as the sole contact for all correspondence from the City.)

Event Organizer

Applicant
Name: pichard Dickinson Name: ) ower Alabama Fleet Feet
Address: 4 479 W Fairway Dr Address: by Box 3584
Phone #: 251-948-2651 Phone #:
Email: rdickinson@fastmail.fm Email -
Web Address: lafleetfeet.com
Purpose
® Athletic/Recreation O Concert/Performance U Social
d Outdoor Market L1 Fitness O Demonstration/Rally
1 Parade  Festival/Fair O Other

Event Description
1/2 marathon, 1 Mile fun run and 5K run

Location®

Address: The Hangout
*An official letter from owner of property permitting activity MUST accompany application, if not

owned by applicant



Attendance

Anticipated Attendance Total 500 Per Day
Dates/Times*
Setup Date/Time 6AM Dismantle Date/Time Noon

Event Start Date o 12, 2022 Event End Date Feb 12, 2022

**Event Hours

7:30 AM to Noon

*|f requesting multiple days please detail each day and time of operation in the Site Plan.
**please indicate the intended daily event start and end time(s).

Is this an annual event? dYes O No How many years have you been holding this event?

Event Features (check all that apply and include supporting documentation)

J Beverage/Food Vendors O Entertainment U Animals

0 Merchandise Vendors Q Tents/Canopies ® Flectrical /Generator Usage
1 Stages/Platforms (d Restrooms U Fencing/Barricades

O Pyrotechnics QO Use of Public Property L1 Outdoor Cooking

[ Shuttle Service OVehicles on Display Qinflatables/Bounce Houses

2. INSURANCE CERTIFICATE AND ENDORSEMENTS

In addition to completing the application form and paying permit and rental fees (when applicable), the
applicant is required to submit an original certificate of insurance showing Commercial General Liability
coverage with a minimum of $1,000,000 combined single limit per occurrence. If automobiles or
inflatables will be utilized, the applicant shall obtain a minimum of $1,000,000 combined single limit
coverage per accident, including owned, hired and non-owned automobiles or inflatables. if any
alcohol will be served, liquor liability coverage must be obtained and is subject to Alabama’s statutory
limits. If the applicant has employees, workers’ compensation insurance must be obtained and is
subject to Alabama’s statutory limits. The applicant also agrees to endorse the City of Gulf Shores (City
of Gulf Shores, Alabama, Attn: Purchasing Officer, P.O. Box 299, Gulf Shores, AL 36547) as an additional
insured on the general liability, auto, and liquor liability policy and to include a copy of each
endorsement with the certificate of insurance. Proof of insurance, acceptable to the City, shall be
furnished no later than five (5) days preceding the date of the assembly. Failure to provide proof of
insurance will automatically revoke permit. Each certificate of insurance shall provide that the insurer
must give the City of Gulf Shores at least thirty (30) days’ prior written notice of cancellation and
termination of the applicant’s coverage there under.



3. ACKNOWLEDGEMENT AND SIGNATURE

I, the applicant, understand that | am responsible to provide all information necessary to meet the
conditions and requirements of the application process and that by providing such information it is no
guarantee that my proposed event will be issued a permit by the City of Gulif Shores. | further agree to
defend, indemnify and hold the City of Gulf Shores harmless from and against all third party claims,
demands, liabilities, losses, damages, suits, judgments, costs, expenses (collectively, "Third Party
Claims") and reasonable attorney’s fees in any manner arising out of or resulting from bodily injury,
sickness, disease or death of any person or persons, or damage to or destruction of tangible property,
including the loss of use resulting therefrom, or caused by or occurring during the course of
performance of any services provided and to meet all department deadlines including submitting proof
of proper insurance, a detailed site map, payment of all departmental fees, and details for any contract
services required to make the proposed event safe and successful. I verify that | have read and
understand this application and the conditions under which my request will be considered. The risk of
promoting an event before the permit is issued is the sole responsibility of the applicant.

Richard Dickinson Richard Dickinson 01/02/2022
Print Name of Applicant Signature Date

PERMIT AUTHORIZATION - FOR OFFICIAL USE ONLY

Fire Chief Date Fire Department Estimated Cost $
Police Department Estimated Cost $
Public Works Estimated Cost $
Chief of Police Date Planning & Zoning Estimated Cost $
Building Department Estimated Cost $
Finance Department Estimated Cost $
Public Works Director Date City Facility Rentals/Fees $
=1
Total $ ]
Planning & Zoning Director Date
Building Official Date
Finance & Admin Director Date
Recreation & Cultural Date City Administrator Date

Affairs Director



Emily Tidwell

From:
Sent:
To:

Cc:
Subject:

Attachments:

Tracking:

(1 ADMINISTRATOR, 4\&\6{\1«—

Emily Tidwell

Wednesday, January 12, 2022 8:31 AM
Edward J. Delmore; Mark Sealy; Lee W. Jones; Brandan Franklin; Grant Brown; Mark

Acreman; Noel Hand

Andy Bauer; Matt Young; Wanda Parris; Mindy Singleton; Layla Andrews; Alicia Talley;
Jason Woodruff: Josh Coleman; Melvin Shepard; George Surry; Bill Cowan; Brian Dugall;

Brigette Reynolds; Lauren Traywick; Shelby DeBlieux; Lindsey Hart

Sweetheart 5K and 1Mile/Sea Turtle Half Marathon
SKM_C250i22011208060.pdf

Recipient

Edward J. Delmore

Mark Sealy

Lee W. Jones

Brandan Franklin

Grant Brown

Mark Acreman

Noel Hand

Delivery

Delivered: 1/12/2022 8:31
AM

Delivered: 1/12/2022 8:31
AM

Delivered: 1/12/2022 8:31
AM

Delivered: 1/12/2022 8:31
AM

Delivered: 1/12/2022 8:31
AM

Delivered: 1/12/2022 8:31
AM

Delivered: 1/12/2022 8:31

Read
Read: 1/12/2022 8:31 AM

Read: 1/12/2022 8:38 AM

Read: 1/12/2022 2:59 PM

Read: 1/12/2022 8:40 AM

Response

Approve: 1/12/2022 8:51
AM

Approve: 1/12/2022 2:33
PM

Approve: 1/12/2022 3:54
PM

Approve: 1/12/2022 11:00
AM

Approve: 1/12/2022 1:31
PM

Approve: 1/12/2022 844

e

[{\=



4. SITE PLAN
Each application SHALL be accompanied by detailed site drawings, diagrams and documentation of

the proposed event including but not limited to the following:

e Site Plan Map of the entire event venue including the names of all streets or areas that are part
of the venue and the surrounding area, including entrances and exits, emergency access, event
staging, set up and break down plans.

e Site usage period including requested dates and times of operations.

e Medical Services and Security Plan. The location of security and first aid facilities.

e Emergency Plan to include contact names, phone numbers and guidelines.

e Parking, Transportation, and Accessibility Plan. The location of event parking, transportation
routes, street or lane closures, shuttle plans, and provisions for handicap accessibility.

e Utility requests including sources and locations of water, sewer, electricity, generators and
lighting.

e Temporary Structures and Fencing including the location of all stages, platforms, scaffolding,
bleachers, grandstands, canopies, tents, fences, portable toilets, booths, and other temporary
structures, including engineered structural drawings.

e Entertainment list, schedule and noise abatement measures.

e Food, Beverages, and Concessions Plan, including location and details of all food, beverage and
concession areas including vendor identification and specifics of all cooking areas.

e Garbage, Recycling, and Sanitation Plan including any required Health Permits.

e County, State, or Federal permits that may be required to hold your event.

o Letters of Support (Property owners, City, etc.)

EVENT O IZATI | RMATION/ PROCEE POR *
‘?ﬁe applicant sﬁ'gﬁwave maodlg pl:loﬁ/%iowin a maAnerggprol\?eSd/ B\Fth% nyNscFevenue division, under its

current regulations and procedures for the payment of all necessary business licenses* and remittance
of all applicable sales taxes. *Additional permits may be required. Please contact the Revenue
Coordinator at (251) 968-1120 to verify.

@ Charitable Organization (Copy of 501(c) Required)  ( Tax Exempt (Exemption Certificate Required)

Are patron admission, entry or participant fees required? wYes UNo
iIf yes please provide amounts: $30 - $75

Are vendor or other fees required? UYes = No
If yes please provide amounts:

Estimated gross receipts including ticket, entry, vendor, product and sponsorship sales from this event.
Please explain how this amount was computed:

$25,000. 500 entrants at avg cost of $50.

Estimated expenses for this event: $10,000.

What is the projected distribution or net dollar amount the Host Organization will receive from this
event? Most all revenues to be dispersed to local charities

4



6. MEDICAL SERVICES AND SECURITY*

Have you hired a licensed professional emergency medical services provider to develop and manage
your event’s medical plan? QYes = No

Medical Services Provider

Name: Address:

Phone #: Email :

The applicant shall be responsible for making adequate plans for medical coverage of performers,
employees, participants, customers and attendants. Please describe your medical plan including your
communications plan, the number, certification levels (MD, RN, Paramedic, EMT) and types of resources
that will be at your event and the manner in which they will be managed and deployed. Your plan
should include hours of setup and dismantle of medical aid areas, details on first aid stations, personnel
needs, medical materials and medical transport. When City paramedics are used for this purpose, the
City shall be reimbursed by the applicant for all expense related to their presence. Please describe the
medical service plan below. *Please contact Support Services at (251) 968-7422 to verify
reimbursement rates.

Have you hired a licensed professional security company to develop and manage your event’s security
plan? OYes UWNo

Security Company

Name: Address:

Phone #: Email :

The applicant shall employ at applicant’s own expense: security personnel as necessary and sufficient to
provide for the adequate security and protection of the maximum number of attendants at the
assembly and for the preservation of order and protection of property in and around the site of the
assembly. When City police officers are used for this purpose, the City shall be reimbursed by the
applicant for all expense related to their presence. * Please contact Support Services at (251) 968-1194
to verify reimbursement rates. No permit shall be issued unless the chief law enforcement officer for
the city is satisfied that such necessary and sufficient security personnel will be provided by the
applicant for the duration of the assembly. Please describe your security plan including crowd control,
internal security and venue safety, number and certification levels of security personnel.




7. EMERGENCY PLAN

All event organizers should consider the possibilities of natural disasters and unplanned emergencies. A
basic emergency response plan should be adopted and communicated with event staff, police/security
personnel and on-site first aid providers. A plan should include the following minimum provisions where
applicable:
e Identification of who will make key decisions such as canceling the event.
e Plans for communicating with event staff, volunteers, guests, media, vendors, on-site police and
first aid providers
o Methods for safely managing site evacuation
e Steps for caring for injured participants and lost children
e Steps for securing potentially dangerous items on the event site (tents, signage, propane tanks
and items that can be propelled by high winds)
e Methods for dealing with suspicious packages
e Training for use of fire extinguishers
e Access to local hotline or portable weather station for weather updates
e Plans for a back-up public address system for announcements (generator or
e megaphones)

Please describe your security plan including crowd control, internal security or venue safety, number
and certification levels of security personnel.

8. TRANSPORTATION AND ACCESSIBILITY

The applicant shall provide sufficient parking to accommodate the number of persons attending the
event. Applicant shall provide a sufficient number of parking attendants at all entrances, exits, and
within the parking lots. Please describe your transportation and accessibility plan.

City parking

Will your event involve the use of a parking and/or shuttle plan? dYes WNo If yes, please explain

Will your event require the use of public property or street closures? UYes No if yes, please explain
Cone off outside lane of eastbound W Beach Blvd from beginning of 4 lane to Gulf Place

Will your event involve the use of traffic safety equipment? ®Yes UNo [f yes, please list:
Hired Gulf Shores Police officers



Have you developed a Disabled Parking and/or Transportation Plan (including the use of public
transportation or shuttle services) for your event? UYes WNo Please describe.

Will all food, beverage and vending areas be ADA accessible? ®Yes UNo Please describe.
Hangout

If all areas of your event venue cannot be made accessible will maps or programs be made available to
show the location of accessible rest rooms, parking, drinking fountains, and first aid stations?
s Yes [INo Please describe.

Maps

Transportation Company

Name: Address:

Phone #: Fax #: Email

9. UTILITIES*

A utility Plan showing the locations of existing and proposed utilities (electric, water, etc.) shall be
provided. Obtaining complete electrical and water needs information from vendors, musicians, tent
lighting, entertainers, exhibitors, sponsors, etc. is the responsibility of the applicant.

The applicant shall provide a potable domestic water supply from a source approved by the City. Water
shall not be dipped from a receptacle for drinking or cooking uses. All food concessions that prepare
food items other than packaged or bottled goods must be supplied with hot and cold running water,
under pressure, and a means of disposing of wastewater. Water services in parks and public beach areas

are for cleaning purposes only.

The installation and distribution of all electrical power used to support the event shall be completed by
a licensed electrician. In some cases, electrical distribution plans and load calculations prepared by a
licensed electrical contractor or electrical engineer may be required. Existing city maintained lighting
and outlet circuits may not be used for event power use untess prior approval is obtained in writing
before the event date and time. The City may inspect power distribution safety at your event and may
require onsite modifications. Please describe your utility plan.

[v}Yes [INo Will your event require potable water? If yes, please describe
Bottled water at stations along race routes

[“]lYes [JNo  Will your event require electricity? If yes, please describe
Hangout

[“lves [CINo  Will your event require generators? If yes, please describe

Generator to support finish line equipment



OvYes mNo  Will your event require lighting after dark? If yes, please describe

Electrical Contractor

Name: Address:

Phone #: Fax #: Email:

10. GARBAGE, RECYCLING AND SANITATION*

The applicant shall demonstrate to the satisfaction of the City that an adequate garbage, recycling and
sanitation plan has been prepared. All solid waste material shall be promptly removed from the site.
The assembly area and parking area shall be returned to a litter-free condition after the assembly is
concluded. Adequate toilet facilities for both sexes must be distributed throughout the event site and
shall be maintained in a sanitary condition at all times. When applicable, the approval by the health
department of applicant’s sanitary facilities plans shall be a prerequisite for the issuance of a permit.
Please describe your plan for cleanup and removal of garbage, recyclable goods, and sanitation during
and after your event. *Please contact the Public Works department at (251) 968-1962 for specific

disposal and recycling policies.

Do you plan to provide garbage, recycling and sanitation at your event? OYes =iNo
if yes, provide the number of:

Trash Cans Dumpsters Recycling Containers

Do you plan to provide portable rest room facilities at your event? EYes UNo

You may be required to provide portable rest room facilities with adequate hand sanitation®, at your
event, unless you can substantiate the sufficient availability of both ADA accessible and non-accessible
facilities in the immediate area of the event site which will be available to the public during your event.

*Acceptable hand sanitation units are portable sinks or waterless hand sanitizer dispensers at a 4:1 ratio
(restrooms to hand sanitizers).

Number of portable toilets 4 Number of ADA accessible portable toilets

If no: Please explain:



Garbage/Recycling Company Port-a-let Company

Name: Name: Bajdwin Portables
Address: Address:

Phone #: Fax #: Phone #: Fax #:
Email : Email

1. TEMPORARY STRUCTURES AND FENCING*

Describe the type of temporary structures proposed for the event, including but not limited to tents,
stages, fences, the location of all stages, platforms, scaffolding, bleachers, grandstands, canopies, tents,
booths, and other temporary structures. Engineered structural drawings may be required at the
discretion of the City. *Additional permits may be required. Please contact the Building Official at

(251) 968-1150 to verify.
®mYes (No Are temporary structures proposed at the event? If yes, please explain
Fencing to protect runners on sidewalk/boardwalk at Gulf Place from City of Guilf Shores

Number Type Sizes

ls temporary fencing proposed at the event? If yes, please explain QYes WNo
See above

Date of Removal

Date of Installation )5/12/2022 02/12/2022
Temporary Structure Company Fence Company

Name: Name:

Address: Address:

Phone #: Fax #: Phone #: Fax #:

Email : Email

12. Food, Beverages and Concessions

Does your event include food concession and/or preparation areas? WYes UNo
If yes, please describe how food will be served and/or prepared

Hangout



Do you or your vendors intend to cook food in the event area? ®Yes _LINo

if yes, please specify method:
1 Gas O3 Charcoal

3 Electric Q other (specify) Hangout

Does your event involve the consumption of alcoholic beverages? ®Yes UNo
All alcohol sales must be in accordance with Federal, State of Alabama and City of Gulf Shores
regulations. If yes, please check all that apply (Please refer to Item 2 for required certificates and

endorsements):

® Free Alcohol = Beer

{1 Alcohol Sales O Wine

= Host and Sale Alcohol U Distilled Spirits

Will items or services be sold at your event? QYes UNo
If yes, please describe and attach a complete list of vendors and include a sample of the vendor pass

that will be used.

Will items or services sold at your event present unique liability issues (e.g. body piercing, massage,
animal rides, etc.)? OdYes ™ No If yes, please describe or attach a complete list of vendors.

13. ENTERTAINMENT*

Will your event include musical entertainment? mYes UNo  If yes, please explain
Band at Hangout stage for after race celebration

Include an attachment listing all bands/performers and performance time schedule.
Will sound checks be conducted prior to the event? UYes wiNo If yes:

Start time Finish time

Will sound amplification be used? UYes No If yes:

Start time Finish time

Please describe the sound equipment that will be used for your event

10



will inflatables, slides, bounce houses, hot air balloons or similar devices be used at your event?
OYes mINo If yes, please describe

Does your event include the use of fireworks, rockets, lasers, or other pyrotechnics? (JYes WNo

If yes, please describe

will your event include the use of any signs*, banners, decorations, or special lighting? O Yes =i No
*Additional permits may be required. Please contact Planning & Zoning at (251) 968-1164 to verify.

If yes, please describe

14. MARKETING AND PROMOTION
Will this event be marketed, promoted, or advertised in any manner? dYes INo

If yes, please describe
Local media/ local running clubs

Will there by live media coverage during the event? UYes ®mNo If yes, please describe

Will media vehicles be parked within the event venue? UYes UNo If yes, please describe

Do you have a plan to control or limit the placement and/or distribution of promotional signage,
stickers, and other items? UYes ™ No if yes, please describe

11



N U2 501 Uied (L jo) DI JO M .
IS U0 P03 JO M, 1,10
"N U0 19180ped DK POLINY UM BUY U] YR

(msepad aqeo peyng
seq YUl

o e

85 Am 0} 1898012 '6G6 S0d Glwcd #8i8; 10 3 b2 MBS

wmeamg |
J

‘SIEEM DUB JHBD Yl DOIERN Si0S

SNBWPUE] 0 BOUBINB) PUB NGET YNM DENIBW DUB GHIIU0D UO YSHIY

SIGUBRM PUE JWIED UM PAIEW UNS
sjeos o} sweibeiq

PO SRMIOO SSMLN DEOI
WA JO SN [Ty BABY BIGULNA AR pUS
HdS S UO pamSEI SeM 08IN0D

8407 Arensgeg oL wod pewliBemoqul
{2890-802-)92 v 'sutideq) aimog vor &g pamseoy

moBuel oyl
JD BOUS LISPOOM JO JOULD MS UM 6UY U] € offiN

159 58104 118K 1£6 40 woy uy By §0 3 ,1€ 2 MW
504 3un Bupped wnupuopuod syeoddo (LoWN
s

VO[T BH) JO JBWDD
N #) 12 peTEd Su0D JO 3 B ¥ RS Mg B3 1B 0D

NG ABM B4} U0
SLlEY BRI HLNOS S PU¥ 110 AEM 84y 3U0
ou BioK01G HINON 94 € PRIINEaI SIUURY

:SUONOLISOY

%2853

8707/16/21 01 8107/2/€ Py

(Y1081 V) AL1¥SN

TV 'saioys yino
BSIN0D) HG Uny UESYIOaMS



_ 81.0Z Areniaod 9) PuR $LOZ Aenuer g1 wo pewiPawoqul *PIIOU SHMIBIJID BSOMUN PRO)

{ N U0 BWY WBd {/J0) PRI O M Ot {£080-602-152 TV "euydeg) wmog uor Aq panussy G4 JO O8N [Ty QABY RIDULNI ) PUR
3 JSUO IMHOD JO AA L30T . VS A L0 PRINSSILY SBM SRN0D
‘N U0 1#186pad 9ITED PRUNG YIM SUN U} SUeuIL RIOYIRM DU Juied i DS iSidS

SHEWPUL) O) 90RO PUB LB (M PRI PUE BIDUDD UO Bty
S1040RM PUB 1B Ui POWBW -] PUB PRIS
s s1eos o} sweibeig

h S

. € SO0 LA G U] 103 4} 18 SUB) SNIG G SR 0
_—w.. — / suT7 yEg WNSS LR RISUUNY Jujod PUNGIR-WING 18 SLOO G PUNCIE URL) '8} ejed
!

e UM B Ut suco Buyesed jpun aus) oxq M U) AR1S 0} Lauumy
Hy / —». o G:&-dm BUOINASY
o w .p f «.«.:u_u_ e _ &), @ogd soue) g Jo pua peoy 2jjgnd Jo pul
LA

.Jsﬂﬂg oqes poung noBuUBH SuL :

40 0DUBY UBDOOM JO JOUECO MS I BUY U (E1 SN
— FIO/M S.0US WISAID 486 0 Luoy Ul Bnideuy O 3 42 24 N
L . IS T4 40 JOWOD AN UD LB dONS SYiT00d0 111 O
] e : 2144 9300y Jo ABMGALD JO 301US0 '6DDPNq O 188 101 HIN

SLiZ pus 121y sesnoy usamieg Snidew) jo M 97 16 SHIN

! N 40 2E4Z @8nou JO J0OD oY) 330UGG 18 BN
} 654N 01189801 ‘656 9(0d Q1AKU00 S0 0 3 4T WIS £262 XOG(I8UI 10 M 15 'L N Weurouid euog
409001 0 K
w B e e e e oLt BL¢ 980U 10 oS A U0 '} 100 JO M .59 WO PUNOIE-GN
0R0% onoy jo oy Uj 'N uo Bnideuy jo 3.6 ¢ oI
, 180d yRIPINAS jmpus ¢ 1 oul 1y 'aBpug o 3 ¢ SN o 18380 punor-ng
_ v —_ 1S 421,30 3 'E621 XOERY KW Ul U} 1Z BIN
1 — 60} Won Bupjied UINLILIORUOD SY50080 1| I
()
\\\.\\\\Aw SP|S S U0 WBLLNI G2 PUR AP(S N L BIBUUN GMA
- j _,...W/ DIBAGINCE LDBSE UO SBUR] H|] BU) O] PEOISE! B8 SI6uUny
\

SuoROUIER

ISutl M

8C0T/1€/T1 M B10T/L1/T 3190 v 'saioyg §ino
q1010817V ALagna) J1vsn 81 0T UoUieie JjeH Sjun] e8g 1884 j@8id V1



DATE (MM/DD/YYYY)

P |
ACORD’® CERTIFICATE OF LIABILITY INSURANCE 011112022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Tyler Lauback
SHEL Risk Purchasing Group PHON,E, Extl: mxc No):
306 Main Street EMAL o5 l@espspecialty.com
INSURER(S) AFFORDING COVERAGE NAIC #

Worcester MA 01608 INSURER A: Houston Casualty Company 42374
INSURED INSURER B :

Lower Alabama Fleet Feet Run Club INSURER C :

A Member of SHEL Risk Purchasing Group INSURER D :

4399 Lindsey Lane INSURERE :

Orange Beach AL 36561 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2211112924 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
A TED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence)| $ 100,000
MED EXP (Any one person) $
A Y H22SE00010 02/11/2022 | 02113/2022 | pereonaL saDv NJURY | § 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2:000,000
POLICY D e I:I Loc PRODUCTS - COMPIOPAGG | § 000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY POMBINED Y $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| autos onwy AUTOS ONLY {Per accident]
$
UMBRELLALIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sikure | |8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The certificate holder is included as additional insured with respect to general liability as required by written contract.

Coverage applies to Road Race taking place at The Hangout - 101 E Beach Bivd, Gulf Shores, AL 36542 on 02/12/2022

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

The City of Gulf Shores
PO Box 299
AUTHORIZED REPRESENTATIVE
Gulf Shores AL 36547 i
ulf Shor CLAG

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



HANC@LT

101 E. Beach Blvd, Gulf Shores, AL 36542
(251) 948 — 3030

January 11, 2022

To Whom It May Concern:

This letter is to confirm that The Hangout is allowing the Lower Alabama Fleet Feet Run
Club, and their guests, the use of Hangout facilities, for the purposes of hosting the
2022 Sweetheart 5k Run / Walk and the Sea Turtle Half Marathon, to take place on
Saturday, February 12, Please feel free to reach out with any questions.

Best regards,

Omer Ramg
General Map
The Hapgaut
omer@thehangout.com
(251) 504-1907




